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CAMPAIGN FINANCE REPORT (COVER PAGE)

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filer Identification Report I 2•

i 1..oBevlsTiName of Filing Committee. Candidate or Lbbylsts&,t-f
Street Addre a , / 1 /

i1&__(I-fL..__67
City: Tstee: Zip Code:

*‘1
— . — . —TYPE OF

REPORT

(place X to
the right of
report type)

a

- -. . 7.
2.

YEAR

Name of Office SOUgItt by CenOlaste:

A1ENDM

NMETJoD
- - DISKEtfE

—

I M1A YEAS Jj DA I YEMISummary of Receipts f I
. [and Expenditures from: I /9 C To &j ‘

A. Amount Brought Forward From Last Report $

8. Total Monetary Contributions and Receipts (From Schedule I) $ ()
C. Total Funds Available (Sum of Lines A and B) $

0. Total Expenditures (From Schedule Ill) 5

E. Ending Cash Balance (Subtract Line D from Line C) $

F. Value of In—Kind Contributions Received (From Schedule II) $
I..

Unpaid Debts and Obligations (From Schedule IV)

115

-Aui4ornmIfte, candidate shU siqlrsre.
-

My commission expires

Signature

MO. DAY

Printed Name

Area Code Daytime telephone Number

DSEB-502 17-99)



SCHEDULE I

CoNTRBuToNs AND REcEPTs
Detailed Summary Page

I IJNITEMIZED CONTRIBUTIONS AND RECEIPTS - $5000 OR LESS PER CONTRIBUTOR I
—.

TOTAL for the Reporting Period (1) $

2 CONTRIBUTIONS $50 01 TO $250 00 (FROM PART A AND PART B)

f

3. CONTRIBuTIONS OVR $250.00 (FROM PAHT CND PARTD)

Contributions Received from Political Committees (Part è)\ I
All Other Contributions (Part D)

\\ TOTAL for the Reporting\Period (3)

$

$

$

4. ZFfl1 RCEIPTS - REFUNDS INTEREST EARNED RETURNED CHECKS ETC (FROM PART E)

TOTAL for the Reporting Period (4 $

Contributions Received from PoliticCommitte’1P’art A)

Alt Other Contributions (Part B)

‘ TOTtçosc.e Reporting Period (2)

$

$

$

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totaYs from $Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page. Item B.)

r

PAGE2OF

_________—

Name of Filing Committee or Candidate Reportng Period

From To —__________ I

I

DSEB-502 (7-991



PART A
AGE OF

CoNTrnBuToNs REcEIvED FRoM P0LmcAL CoMMTTEEs
$5tiOt TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

I

Name of FI,ng or Cythdate Reporting Per oc

) U From

_______ _______



PART B

ALL OTHER C0NTrnBuT!oNs
$50O1 TO $250.00

Use this Pert to itemize all other contributions with en greTE vauo
$50.0l to $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

PACE__4 OF

________

I

Name of Filing Cor,mittee or Candidate Reportrng Penod

From To

DATE AMOUNT
Full Name of Contributor MO. D-AY YEAR

Mciling Address
MO. DAY YEAH

City State Zip Code (Plus 4) Mo. &v YEAR

- $
Full Name of Contributor MO. DAY YEAR

$
Mailing Address MO. DAY YEAR

$
City State Zip Code (Plus 41 f bAy YEAR

—

-

Full Name of Contributor MO. DAY YEAR
$

Mailing Address N Mo DAY YEAR

\
City ‘{Stete Z Code (Plus 41 bAy YEAR

1\ - $
Full Name of Contributor / \\

\
MO. DAY YEAR

$
Mailing Address

MD. DAY YEAR

$
City

(
State

\\çp
C de IPlus M DAY YEAR

Full Named Contributor MQy• YEAP

Mailing Address
MO. DAY YEAR1

$
City State Zip ode (P a 41 j YEAR

\l - $
Full Name of Contributor

\__,/ MO. bAui YEAR

Mailing Address MO. DAY YEAR

City S-tate Zip Code (Plus 41 MO. DAY YEAR

--
-

Full Name of Contributor MO DAy YEAR

Melting Address
MO. DAY YEAR

City State Zip Code (Plus 4) DÀy YEAR
- $

Full Name of Contributor Ma. DAY YEAR

Mailing Address
MO DAY YEAR

City State Zip Code (Plus 41 to. DAY YEAR

- $

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $
DSEB-502 (7-991

PAGE TOTAL.
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_______

PART C

C0NTRIBUn0NS REcEvED FROM PouTcAL CoMMTTEEs
OVER $250.00

Use this Part to itemize on’y contributions received from politica committees
with an aggregate va’ue over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Per.od

From To
-

—

DATE AMOUNT
Full Name of Contibutog Committee MO EYAY YEAR

$
Mailing Address

MC. . DAY YEAR
$

City State Zip Code (Plus 41 MD. DAY YEAR

Full Name of Contributing Committee MO. DA’ YEAR

$
Mailing Address

MO. DAY YEAR

CitY State Zip Code (Plus 4) aIQ. DAY YEAR
-

——- $
— -

Full flame of Contributing Committee / MO. DAY YEAR

Mailing Address MO. YEAR :
City Stat Zip Code IPlus 4) - DAY YEAR

- $
Full Name of Contributing Committee / \\ MO. \ DAY YEAR

$
Mailing Address

. &io ._______

___

City State Zip ode (Plus 4) DAY YEAR

Full NameofContribi.rtingCommrttee MO. / DAY YEAR

Mailing Address
M. DAY YEAR.

City S\e Zip Code (Plus 4) OAY YEAR

-w---
Full Name of Contributing Committee M&\ rEAR

$
Mailing Address

MC. . YEAR

City State Zip Code (Plus 4) MD. DAY YEAR

Full Name of Contributing Committee
. .M0: DAY YEAR

Mailing Address
- .OAV EAR

City State Zip Code (Plus 4) MO DAY YEAR

Full Name of Contributing Committee MO.’ DAY YEA

Mailing Address
MO. DAY I YEAR

City State 1 Zip Code (Plus 4) ov YEAR

PAGE TOTAL

Enter Grand Total of Part C on Schedu’e 1, Detailed Summary Page. Section 3. $
OSEB-502 (7-991



?ART D PAGE OF_____

AL OTHER CoNTRBuToNs
OVER $250.00

Use this Part to itemize all other contributions with an aggregate va!ue of
over $250.00 In the reportiri9 period.

(Exclude contributions from political committees reported in Part C.)
Name of Fiiing Committee or Candidate Reportng Period

From To

DATE AMOUNT
Full Name of Contributor MO. DAY AR

$
Mailing Address MO. DAY YEA

City State Zip Coda (Plus 4 M. DAY - YEAR

— $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR
$

City Zip ode (Plus 41 MO. DAY YEAR

$
Employer Name / Occupation

\
Employer Mailing AdcfresslPrincipal Place of Busines\ \\
Full Name of Contributor r40. DAY YEAR

/ I $
Mailing Address t)fo DAY YEAR

$
T Slate Zip ode (Plus 41 p DAY Vii

$
Employer Name cupalion

Employer Mailing AddresslPrincipal Place of Busç

Full Name of Contributor \.\ DAY VEAR

Ma ling Address %...“ MO DAy YEAR

City State Zip Code (Plus 41 Mg. DAy YEAR
—

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY, YEAR
;Z

Mailing Address MO. DAY YEAR

.

City State Zip Code (Pus 4/ MO. DAY YEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

—-
- —I_____

Enter Grand Total of Part 0 on Schedule I, Detailed Summary Page, Section 3.
DSEB5O2 17-99)

PAGE TUTAL
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?ART E PAGE / OF

______

OTHER REcEPTs
REFUNDS, H%TEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interestearned,returnedchecks and
prior expendituresthat were returnedto the filer.

Name of Filing committee or Period

I
Full Name

Mailing Address

City State Zip Code (Plus 4)
- j DAY YEAR Amount

$
Receipt Description

Full Name

/
I

Mailing Address

City ZiPe4çlus MO. DAY YEAR 1Arnount

Receipt Description

Full Name \,

Mailing Address

:::p Description

Sta\ Zip\de,Plus MO. DAY YCAP

lEnt

Full Name
-

Mailing Address

City State Zip Code (Plus 4) MD DAY YEAR jnount
Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) M DAY YEAR Amount

- I $
Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MD. J DAY YEAR 1AOThF

Receipt Description

PAGE TOTAL

Enter Grand Total of Part E on ScheduleI, Detailed SummaryPage,Section 4.
DSEB-902 (7-991


